_ |
FORM D . - 3 9 / ég OMB APPROVAL |

' UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

N '0‘9% hours per response 16.00

M
P FORM D & Recenen

TN e e oS

07048524 . SECTION 4(6), AND/OR & &
UNIFORM LIMITED OFFERING EXEMPTIEEN 210 45

Name of Offering  ({] check if this is an amendment and name has.changed, and indicatzefiange.)
Sale of Limited Partnership Interests in RRC Bio Fund, L.P.

Filing under {Check box(es) that apply): [JRule 504 [JRule505 [JRule506 []Section4(®) [JULOE
Type of Filing: [] New Filing - [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
RRC Bio Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
124 Mt. Auburn Street, Suite 250N, Cambridge, Massachusetts 02138 . 617-520-6670

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

Investments in Securities | \ pPOCESSED

Type of Business Crganization

[7] corporation & limited parinership, already formed Cother (please specify): MAR 2 7 2007
[ business trust [ limited partnership, to be formed :
' MONTH _ YEAR 1HOM36a
Actual or Estimated Date of Incarporation or Organization: |i 9 | o| s | X Actual (] Estimated FINANCIAL

Jurisdiction of Incorporation or QOrganization: ('Ente'r two- letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Requiation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC. .

Fifing Fee. There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states ,
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities '
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in

accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. 1

ATTENTION

Failure t'o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice. '
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Persons who re'spoﬁd to the collection of information contained in this form are not

SEC 1972 (6-02)

-

requrred to res ond unless the form displays a currently valid OMB control number.
f :BASIC IDENTIFICATION:DATA -

2. Enter the mformatron requested for the—fo1lowrng
¢ Each promoter of the |ssuer 'if.the issuer has been organized within the past five years; Each beneficial owner having the

‘power to vote or drspose or dlrect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive oﬁ' cer and drrector of corporate issuers and of corperate general managlng partners of partnershrp

issuers; and

.
'
5

+

= Each general and managing“partne'rship of partnership issuers.

S, 1

Check Box(es) that Apply: -L__I Promoter [d Beneficial Owner [0 Executive Officer ‘L) Director General and/or
Varre, .o . s ’ Managing Partner
Full Name {Last name first, if individual)..: !,, Y % ~ b . -
RRC Management, LLC L, ‘
LR
Business or Residence Address (Number and Street, City, State, Zip Code)
124 Mt. Auburn Street, Suite 250N, Cambridge, Massachusetts 02138
Check Box(es) that Apply: [ Promoter Beneficial Owner  bJ Executive Officer  [J Director [0 General and/or
: of General Partner - ) Managing Partner
Full Name (Last name first, if individual)
Silverman, James A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo RRC Management, LLC, 124 Mt. Auburn Street, Suite 250N Cambndge MA 021 38
Check Box(es) that Apply: TJ Promoter ... [0 Beneficial Owner . I:I Executwe Ofﬁcer ] “Director [} General and/or
’ o K A Lt - Managing Partner .
Full Name (Last name first, if individual) e . B i : ; .
., R . X '. . '.',. I .y .»,. . ‘:_‘ N -.
Busi‘ness or Residence Address (Number and Street, City, State, Zip Code} o
Check Box{es) that Apply:- O Promoter ] Beneficial Owner ()] Executlve Officer [ Director - -- [ General and/or
T MU s T - ..« . -Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
’ V - V t v ""( v * feom ; 'V‘ i . .
Check Box(es) that Apply: [ Promoter [ Beneficial Owner I:I Executrve Ofﬁcer ‘[ Director- - . > [J General and/or
1 ] \ ' ¢ ) Managing Partner
Full Name (Last name first, if individual) e . - " i
. . i - .
. . N ; . . ' \ P 1
Business or, Residence Address {Number and Street, City, State, Zip Code) ~ ~ .
Check Box{es) that Apply: [J Promoter L] Beneficial Owner [ Executive Officer - [J Director "0 General and/or
T U ' T =i Managing Pariner
Full Name (Last name first, if individual)
S ‘.
Business cor Residence Address (Number and Street, City, State, Zip Code)
’ ’ i N T . "::'. . i i RS A . - - )
Check Box{es) that Apply:, J Promoter [0 Beneficial Owner - [] Executive Officer O Director -+ [ General and/or
i : ot ) : N [ ' ' Managing Partner -
Full Name (Last name first, if individual) Loy o ©
: ' i A X TS . 7 ; t§"_‘! Sy . AT
Business or Residence Address- {Number and Street, City, State, Zip Code) . . ! S ‘ v
Check Box{es) that Apply: ] Promoter - {00 'Beneficial Owner ] D Execalive Ofﬁoer” D Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

B3318042.2
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7 1L o BINFORMATION:ABOUTROFFERING, o--v o o = . |

. 1. Has the issuer sold, or.does the issuer intend to‘sell to non-accredited investors in this offering? \Ss ' %’ ‘
Answer also in Appendlx ‘Column 2, if filing under ULOE.
T 2. Whatisthe mlnrmum mvestment that will be accepted from any individual? . ‘$ 50,000
3. Does the offering permit joint ownership of a single unit? : ‘ tées NDO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the -
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forih the information for that broker or dealer cnly

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

- v P -

States in Which Person Listed Has Sollcrted or Intends to SoI|C|t Purchasers . o

{Check “All States” or check individual States)................. A e i, e e eer e nesrs e e e [] All States
AL O e O iz1 O (AR O [cAl O. [COI 0..lcn I:l [DE] O [DCI amrm 0O ea0 ) g o 0
oy O O pa O k1O wd a0 Megd (mojO may O™ O N O ms) O Moyi0
MT O NEjO INI O INHL OO [INg E MO iz O (Nl OO (No1 O oH O [OK) B [OR] O (PA) B

[R] O ¢sc] 0 fso) 0 N OO [OX un 0. vn O va.00 wa Owi0 W] wv).0 _(PR]
Full Name (Last name first, if individual) ' R CoT : o *

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sohcn Purchasers
{Check "All States™ or check INAIVIAUAL STAIESY ... .ccovrveiie T ceeseereeeasseiesfoneeeasensne e sesesasanesestesmsss iteneeserereneensens ] AY States

AL O kg O [AZ1 O (AR] O [CA] O [CO] El €cn d [DEl l:l,- iecl OmEn. O A O Mg O (o] I:I
O 0O a0 k)0 KO pal O e ojOd A Omy O Ny O ms] O Mo’ O
MO INefO w0 WwHO QO QO (NvwW DO Ne)O INp) OoH O [(ox1 £ Rl O [(PA O
R H [scl 0 (soj 0 N0 MO unod i D._ fvA] D.,,MA]' O O wy C| wy] O [!’R] 0
Full Name {Last name first, if individual) ' e T

Business or Reéidence Address (Ndmber and Street, Cit&f, Stat'ef Zip Ccde)

Name of Associated Broker or Dealer .

Stales in Which Person Lisied Has Solicited or Intends to Salicit Purchasers | .

(Check “All States”,or check individual States) ........cccococcerieoe i seege e e eneens SR RO et e O Al States .
Al O 0O mz10 (ARIO (Al O col [CT] O 1o} O [DCI ary O eAaOd ) O o O
i) O N O pAl O «s] O kvi'O A O vel O o O ma] O (M) O..imNn 0O sy O oy OJ
(M O WNEJDD w10 IO (IO NSO (N O Nl D (ND) OfoH) O okl O (0R] O [PA) O
RN 0O 1scd o1 o3 mag wnd vmO va O wa OO wg O wl.O (PRI O
(RO O sc1O o0 (TNO MmO wnd w0 vanO: wa . Omv O wy O wmwv O (PRI O

(Use b[anls_lsheet,-‘or copy and use additional copies of_.th_ie:sheet, as necessary.)

B3318042.2 3:0f;8,




|~ 7 .. :C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS ..~ - if. -
o Ty X &3
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
Aggregate Amount Already
Type of Security Offering Price Sold
(=Y ] SO PPN "% $
BQUILY +ovoveeeerereecertieieerasemesse s sereseese e re b s et et es bt as s e cesen e e s e e et st e n s $ $
O common [ Preferred
Convertible Securities (INCluding WAITANES) .........c.c..cooieiirviiiisne i $ $
Partnership INTEIESES .......occie et b s e b $11,274 745 $11.274.745
Other (Specify $ $

exchange and already exchanged.

Total sorerens . O $11,274,745 $11,274.745
Answer also in Appendix, Column 3, if filing under ULOE: -

2. Enter the number of accredited and non-accredited investors who have purchased securities in Agareqale
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dol?a% A?nount
504, indicate the number of persons who have purchased securities and the aggregate doltar . . Investors of Purchases -
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEIEA VBSOS «..vveveveverrerereeeeererereresessssssesseesiesessssssmssssssst e e i 29 $11.274.745
Non-accredited INvestors: ..., s IOT— ST 0 $0 .
Total {for filing under Rule 504 0Ny} ... $

_ Answer also in Appendix, Column 4, if filing under ULOE.. '

3. lfthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerlngs of the types indicated, in the twelve (12) P
months prior to the first sale of securmes in this offering. Classify secuntles by type listed in
Part C - Question 1. .

) Type of Dollar Amount
Type of offering _ Security Seld
Rule 505......... SOOI S s TSP 0. S AU I O SO AR L LIRS $_
REGUIBHON A ...cc oo v gy o s st s '
Rule 504.......coomeireninnny O U O OSSO TOOO $
TOIRL. cov oo et s eees e eeesese s oo besa bt bR es R $ ‘

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the .
issuer. - The information may be given as subject to future contingencies.  If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the esiimate. .

" Transfer Agent's Fees. .........cccoovenen. OO OOV UUTUUU TP TUPVOUOOOUOT e [ so
PrNting aNd ENGraving COSS. .........rvmmeruuviceieisessess s ssensinss s e smsbasa e ss s ees s st s st [ so
LeQAl F@ES. ....urvurvcvereeerersireteececeec et sb s ma s s eb R TS OORO RO & $10,000
ACCOUNING FEES.......o.oviviereerveicr et ettt ettt r s SR bbb R aR e At r ettt ean e ena O so
ENGIMEEING FEBS. ....ouvivitrmreraeisessersresceeeeeceeeeeesebaest et s st e eSS bbb bbb 30
Sales Commissions (specify finders' fees separately) ....... PO P OO OO OT IR dso
Other Expenses (identify) ~_~_ - S . TS VP v U OO O VRO ...[21 80 _
TOMAL oo e e s s esese s se e s s e ettt een e AR s %0
b. Enter the difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
' $11,264,745
l v
i B3318042.2 40f 8 i
- " . . |

O



o '7- C OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, &
Affiliates
Salaries and fees. ... ............................. e R {1 s0
Purchase of real @State. ..o, O so
Purchase, rental or leasing and installation of machinery and equipment ...................... O s0
Construction or leasing of plant buildings and FRACHIEIES ..o 1 s0
Acquisition of other business (including the value of securities mvolved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant .
10 8 MEIGEN) coecerierieceeeeere e gt e, S Oso .
Repayment of indebtedness ......... e N S ¢ SRR SO O so.
’ R LR R 1 b . i .
WOTKING CAPIAL ......oeceeoee et ee s s e ee e an s s st emnnaes O s0
Other (specify): Investments in SECUNHES ...l vl ieessssss s eresaes Oso

COMMN TORIS......vvveeveoe oo s e Teeeeeenees oo S8 b i 1 90

Total Payments Listed (column totals added)

Moog o IR U T R

Payments To

O 0

Oso
-Oso

O o

O so
O so

‘O

$11,264 745

& $11,264 745

X $11.284745

Others

+7 7D FEDERALSIGNATURE. 1. .« = "7 .o o 0ht ]
The issuer has duly ca nused thls notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the t.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.
issuer (Print or Type) Signature, - - Date - ‘
RRC Bio Fund, L.P. W _ march (S 2007
Name of Signer {Print or Type) TIlY of Signer (Print orType) SR v o
James A. Silverman .|Manager of General Partner RRC Management, LLC e

. ) .
ATTENTION- "

|___Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} i

LR Ty

AN, o [T ' I .

B3318042.2 5 of-8. -



i,"_j' P - E S g ‘tﬂ_-.m.,E “STATE SIGNATURE : A ;E;'ﬂ_;:’.'x: L :..m.;—: mm;'mm#

1. Is any party descnbed in 17 CFR 230 262 presently subject to any dlsquahﬁcatlon prov:smns of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notlce is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law -

3. The undemlgned issuer hereby undertakes to furnlsh to the state administrators, upon written request information fumished
by the issuer to offerees. .

4, The undersigned issuer represents that the issuer is familiar wnh the condltlons that must be satisfied to be entitled to the
Uniform Limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availabiity of this exemption has the burden of estabhshmg that these conditions have been satisfied.

5, The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its

" behalf by the undersigned duly authorized person.

Issuer (Print or Type)
RRC Bio Fund, L.P.

Signature

Date
March /S °, 2007

Narme (Print or Type) B
James A. Silverman

Tigg (Print or Type)

Manager of General Partner, RRC Management, LLC :

b T

Instruction:

Print the name and title of the signing representatlve under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3318042.2
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Sl L APPENDIX L L e

1 3 5
Disquatification
Intend to seli Type of Security under State ULOE
. to non- - ‘and aggregate (if yes, attach
) accred_ited offering price . Type of investor and explanation of
m(v:stogs I|tn St%le .?gereg |In state . amount purchased in State waiver granted)
art B-ltem {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem.1)
Number of Number of Non-
Accredited Accredited ' | .
~ _|State| Yes No ‘Investors: Amount Investors Amount. Yes . No
a0 | O 5. s_ | 0| O
|| O[O s___ s | 0 | O
I Limited Partnership o .
| AZ u & _Interests $200,000 1 $200.000 0 %0 O X
AR | O m| S 7 , s . - $ O O
Limited Partnership o ey : fo ;
LA B ] B interestsse2rezon | .. 8 $2.276.200 0 s i
| Limited Partnership '
I O | X | inerests $200,000 ! -$200.000 0 50 = =
‘ cT| O (] S S O O
i DE O O $ 5 O O
oc| O O $ S O 0
FL o | O $_ $ O O
| sa| O | O 5 $ O O
HI O O $ $ 0 ()
D O O $ $ O ]
L O O $ $ O O
IN O 0 $ $ O J
Al O | O $ 5 O | O
ks | O O $ $ (] d
KY 0 D 5 3 O O
LA | O | $ $ a O
ME | O a $ $ a O
Mp (O O $ 3 | O
Limited Partnership
MA L B Interests $5,270,240 10 $5.270,240 0 0 ad
m | o O $S__ $ O O
MN O O $ $- [ a
Ms | O O $ $ O a
o] O] O $o $ O O
V. . ot
B3318042.2 7.0f8" - END




CAPPENDIX 5 - ok

2

Intend to sell
to non-
accredited
investors in State
(Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

i

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Bisquatification
under State ULOE:
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
. Accredited Accredited
State; Yes No  Investors Amount Investors Amount Yes No
mT { O | $___ $ O O
NE | O c $__ $ . O
N | O O 8 $___- W] O
NH O a $___ $_ O O
Limited Partnership . o
NJ O X Interests $335,274 1 $335.274 0 _ $0 O .
NM [ O O $ $ D I
Limited Partnership ;
NY | O | B | nierests $1,220,000 4 $1.220.000 0 %0 O &
NC | O O $_ $__ O O
ND O d $____ $___ O d
Limited Partnership '
OH O & Interests $500,000 ! $500.000 0 $0 o X
ok. | O O $ : $ O O
Limited Partnership Y
OR O & Interests $250,000 ! $250.000 0 $0 = DX
PA O O $____ $__ O O
Ri O O $___ $___ O O
Limited Partnership '
sc | O = Interests $250,000 1 $250,000 0 $0. O E ;
sD O O $ - $_ l:] . O
™ | O O S $__ O O
TX 0 O 5 $__ O g
ut | O O $ % g O
v | O O $___ $__ 0 O
VA O O $___ $___ O O
Limited Partnership ‘ )
WA O X Interests $300,000 1 $M 0 $0 O DX
wv | O £ $__ WS O O
w | O O $__ s |- O a
wy | O O $__ $_ O O
PR | O O $__ S a O
Limited Partnership
other | O X Intorosts $473.031 2 $473.031 0 $0 (] X
B3318042.2 8of8




